Office of Management
iandards 210 LABOR ORGANIZATION OFFIGCER AND o Ses
EMPLOYEE REPORT Expires 17-30-2000

This ;ep%n‘sig n&mdamry under P.L. 86-257, as amenued, Failure to comply may result in ciminal prosecution, fines, or civil penalties as provided by 28 U.S.C 438 or 440.

"8, Department of Labol F ed
C..ﬂofef:bor-i:agngem;nt FORM I.-M'30 - of Miage
'

Fori(_’)‘ﬁ"gcial ‘Ugé only
= I 1
W @ (‘?

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARIN(G THIS REPORT,

E
1. File Number U - m'_;l_(a 2. Fiscal Year Covered From:
/ [__E_—] ,/ E@ Through: / /

3. Name and address of person filing. 4. Name, file number, and address of iabor organization.
Name |paniel |E IVirtue I Mame [’I‘eamsters Local 776 - _]

Labor Qrganization File Mumber lraé’;’i— @é
P.Q. Box, Bldg., Reom No., if any [ T | P.0. Box, Building and Room Number, if anyl ]
Street o552 Jefferson Street L ] Street Ezssz Jeffersnon Street l
City [Harri sburg ] City |Harrisburg - ]
Stote |Pennsylvania | 21P Code+ 4 (17110-2505 | State [Pennsy.lvania I ZiP Code + 4

5. Pasition in labor organization.

IPresident l

Entor appropriata data below i, during the past fls.cal year, you or your spouse or minor child diracily or Indirectly had any of the following interosts
(except as specified in the exclusions set forth in the instructinng):

A, Held an interest in, engaged in transactions (Including lcans) with, or derived income or ather economic benefit of
monetary value from an employer whose emplloyoes your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade narae, if any), 7.8, Nature of Interest, ¥ransaiction, or Income.

Mame I

Trade Name, if any: | |

P.0. Box, Bldg., Room No., if any | |

7.b. Amount,
Street | I
city | _____ ]
siate | ZIP Coce + 4 :]
Signature

15. Signature and verification, Tha undersigned duclares, under penaity of Perjury and other applicable penalties cf the law, that all of the information
submitted in this report (including the information contained in any accompanying docurnents), has been examined by the signatory and is, ta the best of the

undersigned's e and betiel, true, corect, and complete. (See the section on penalties in the instructions.)
2 Lol e Sy S SN

Date Telephone Number
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File Number U-

.ieofPerson Fiing Daniel Virtue

B. Held an interast in or derived income or economiz binefit with monetary vaiue from a business (1) o
substantial pert of which consists of buying iror, salling or leasing to, or otherwise dealing with the buslness
of an empioyer whose employees your labor organization nepresents or is actively seeking to represent, or
{2) any pari of which consists of buying from or selllng or leasing directly or indirectly to, or otherwise
dealing with your fabor crganization or with a trust in which your labor onganization Is interested.

8. Name and address of Business (including {rade name, if any),

Name I

Trade Name, il any: I

- |

Street | I

P.O. Box, Bldg., Room No., if any

City [ I

State | P 21b Cose+a [ |

9. Business deals with:

D a. Labor Organization

D b. Trust
D c. Employer

10. 8.1, or 9.c. is checked give trust or employer's nanu.

Name [

Trade Name, if any: i

P.Q. Bax, Bldg., Roam No., if any

Street I

City !

l

]

]

|

|

State | J2Pcotea ]

11.a. Nature of such dealing.

11.b. Approximate duoliar value of such dealing.

12.a, Nature of interest held or income received,

12.b. Amount.

C. Recelved from any employer (other than an employer covered under parts A and B above)
or frem any labor relations consultant to an empleyer any payment of meney or other thing of valu=.

13.a. Name and address of Employer or Labor Refations Consultant
{indluding trade name, if any).

Name |Peter G. Hassler |

Trade Name, if any: IRoadway Express . :l

P.O. Bex, Bidg., Roum No., if any I

Street[lOO Roadway Drive I

City |Carlisle ]

State {Pennsylvamia

14.a. Nature of payment.

All meals from meetings:

13.b. Is the Business an Employer or Consultant E] ?

14.b. Amaount of payment,

$349]
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File Mumber U-

'.\;ne of Person Filing paniel Virtue
Y gai}

Part C Continuation Page

C. Received from any employer (cther than an ernployer covered under parts A and B above) or frorn any labor relations consultant to an employer any

payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relat-ons Cansultant (incuding
trade name, if any).

Name |[Michael Thompson ]

Trade Name, if any: [Roadway Express _ |

P.O. Box, Bldg., Reom No., if any I I

Street[loo Roadway Drive I

City |Carlisla l

Siate[Pennsylvania IZFF' Codle +4 117013 I

14.a. Nature of payment.

Meals:
11.82

13.b. 15 the Business an Employer [g] or Consultant D ?

14.b. Amount of payment.

r $12]

C. Received from any employer (other than an employer covered under parts A
paymeni of maney or other thing of value,

and B above) or from any labor relations consultani to an employer any

13.a. Name and address of Employer or Labar Relations Consuliant {including
trade name, if any).

Name I I

Trade Name, If any: | |

P.O. Box, Bidg., Room No., if any l |

Street [ |

City | ]

State[ ]ZIP Codz + 4 I |

i4.a. Nature of payment.

13.b. Is the Business an Employer D or Consultant D ?

14.b. Amount of payment.

C. Received from any employer {other than an empioyer coverad under parts A and B above) or from any labor relations consultant to an employer any

payment of money or other thing of value.

13.a. Marne and address af Employer or Labor Relatic ns Consuttant (including
trade name, if any).

Name ]

Trade Name, if any: r

P.0. Box, Bidg., Room No., if any I

Street ] ]

city | |

State| | z1P Code: + 4 |_ l

14.a. Nature of payment.

13.b. Is the Business an Employer D or Consultant D ?

14.b. Amount of payment.
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